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CHESTER-LE.STREET  RURAL  DISTRICT  COUNCIL. 


Health  r)Ki’ARTMBNT, 

Chester-le-Strebt, 

1st  August,  1947. 

To  the  Chairman  and  Members  of  the  Chester-le-Street  Rural 

District  Council. 


Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the  health 
and  sanitary  condition  of  the  Rural  District  for  the  year  ending  31st 
December,  1946. 

The  report  is  drawn  up  on  the  lines  suggested  by  the  Ministry 
of  Health,  and  is  an  ordinary  report. 

The  birth  rate  has  risen,  and  is  the  highest  recorded  since  1929. 
There  has  been  a decrease  in  the  death  rate,  the  rate  for  this  year 
being  the  lowest  since  1938.  54%  of  the  total  deaths  occurred  in 

persons  aged  65  and  over.  A pleasing  feature  of  the  report  is  the 
absence  of  any  deaths  associated  with  child  birth.  This  is  the  first 
year  since  records  were  kept  that  no  such  deaths  have  occurred  in  the 
Rural  District. 

A new  low  level  is  reached  in  the  infant  mortality  rate  which  is 
the  lowest  ever  recorded  in  the  Rural  District. 

The  incidence  of  the  notifiable  diseases  has  been  reduced 
considerably.  After  correction  only  36  cases  of  diphtheria  arose  in 
the  district.  This  low  level  has  never  been  reached  in  the  Rural 
District  before.  Some  credit  for  this  reduction  must  be  given  to 
immunisation,  and  it  is  hoped  that  when  90%  of  the  susceptible  child 
population  is  protected  against  diphtheria,  that  this  disease  will  cease 
to  exist.  77%  of  children  aged  1 — 5 years,  and  81%  of  children  aged 
5 — 15  years  were  protected  against  diphtheria  in  this  district  at  the 
end  of  the  year.  A continued  effort  is  being  made  to  bring  the 
numbers  in  both  cases  to  over  90%. 

The  number  of  notifications  received  of  new  cases  of  Tuberculosis 
was  greater  than  in  the  previous  year,  and  may  be  accounted  for  by 
bad  housing  conditions  and  overcrowding.  Modern  Methods  of 
diagnosis  whereby  cases  are  found  early  may  also  be  a factor  in  this 
increase.  There  was  a decrease  in  the  number  of  deaths  from 
pulmonary  tuberculosis. 
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The  number  of  deaths  from  cancer  during  the  year  showed  a 
reduction ; this  disease  must  continue  to  receive  our  full  effort  with  a 
view  to  its  reduction  and  cure. 

This  being  the  first  year  of  peace,  I thought  it  might  interest 
members  to  give  some  comparative  figures  for  Vital  Statistics 
appertaining  25  and  50  years  ago.  This  information  will  be  found 
on  Table  5a,  page  10  in  the  text  of  the  report.  These  figures  reveal 
the  enormous  saving  of  life  which  has  taken  place  during  the  past 
half  century.  This  is  especially  noticeable  in  the  case  of  infant 
deaths,  where  the  infant  mortality  rate  is  now  a third  what  it  was 
25  years  ago,  and  a quarter  of  the  rate  50  years  ago.  These 
comparative  statistics  demonstrate  the  success  of  the  environmental 
health  Services  provided  by  Local  Authorities,  and  full  credit  must 
be  given  to  General  Practioners  who  have  also  played  a part  in 
reducing  the  mortality  figures. 

Housing  conditions  in  the  area  are  still  far  from  satisfactory, 
and  it  is  a matter  for  regret  that  no  new  houses  were  available  at 
the  31st  December,  1946. 

3,000  houses  are  urgently  required  in  the  district,  to  house 
adequately  the  population.  Many  houses  at  present  occupied  are 
totally  unfit  for  human  habitation.  Steps  will  be  taken  immediately 
the  opportunity  arises,  to  sweep  this  type  of  property  away. 

Overcrowding  is  prevalent  and  will  continue  until  an  adequate 
number  of  houses  have  been  constructed. 

Associated  with  the  present  housing  shortage  is  the  necessity 
for  additional  hospital  beds  for  Tuberculosis  and  Maternity  cases. 

The  purity  of  water  supplies,  cleanliness  of  milk  and  ice  cream, 
continue  to  receive  the  careful  supervision  of  your  Sanitary  Officers. 

I offer  my  thanks  to  the  Sanitary  Inspectors’  for  their  help  and 
co-operation  during  the  year.  The  section  of  the  report  dealing  with 
Sanitarv  Inspection  of  the  Area,  and  the  Supervision  of  Food  is  the 
work  of  the  Sanitary  Inspectors  and  a reference  to  this  part  of  the 
report  will  show  that  this  work  has  been  carried  out  with  care. 

I would  like  to  avail  myself  of  this  opportunity  of  thanking  the 
Chairman  and  Members  of  the  Council  for  their  continued  help  and 
support. 

I am.  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

GAVIN  MILLAR, 

Medical  Officer  of  Health. 
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ANNUAL  HEALTH  REPORT. 

PUBLIC  HEALTH  OFFICERS  OF  THE  LOCAL 

AUTHORITY. 

Medical  Officer  of  Health — 

Gavin  Millar,  M.B.,  Ch.B.,  B.Hy.,  D.P.H. 

Sanitary  Inspectors ; — 

Thomas  Foster,  A.R.S.I.,  and  Certificate  in  Meat  Inspect- 
ion of  the  R.S.I.  (retired  7th  June,  1947). 

Charles  W.  Robson,  C.R.S.I.,  and  Certificate  in  Meat 
Inspection  of  the  R.S.I. 

A 50%  grant  is  payable  in  respect  of  the  salaries  of  the  Medical 
Officer  of  Health  and  the  Sanitary  Inspectors. 


SECTION  A.— STATISTICS  AND  SOCIAL  CONDITIONS 

OF  THE  AREA. 

Area 

The  area  of  the  district  at  31st  December,  1946,  remains  the 
same  as  last  year,  namely  23,261  acres.  This  gives  a density  of 
population  of  1.75  persons  per  acre.  The  density  of  population  in 
the  various  parishes  is  shown  on  Table  8. 

Population. 

The  Registrar  General’s  estimate  of  the  population  for  the 
Rural  District  for  mid-year  1946  is  40,720.  This  is  1,530  more  than 
the  population  for  1945,  but  less  than  the  estimated  mid-year  popu- 
lation of  1939,  which  was  42,150. 


Inhabited  houses. 

The  number  of  inhabited  houses  according  to  the  rate  book  at 
the  end  of  the  year  was  10,689.  Number  of  houses  occupied  at 
Census  1931.  was  12,026, 

Rateable  Value. 

The  rateable  value  of  the  district  on  the  31st  December,  1946 
was  ;^^156,968,  and  a penny  rate  represented  the  sum  of  ;^^580. 
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Social  Conditions. 

Little  can  be  added  to  what  was  said  in  last  year’s  Annual 
Report. 

Coal  mining,  with  which  are  associated  coke  burning,  and  manu- 
facture of  bricks,  tiles  and  drain  pipes,  continue  to  be  with  agriculture 
the  chief  industries  of  the  district. 

Several  new  light  industries  have  been  started  in  the  district, 
and  it  is  hoped  that  they  will  offer  employment  to  many  people  in 
the  area. 

Bad  housing  conditions  and  overcrowding  remain  with  us  and 
are  important  factors  in  the  slow  recovery  in  the  social  condition  of 
the  people.  It  is  hoped  that  a number  of  houses  both  permanent 
and  temporary  will  be  completed  and  tenanted  at  the  end  of  1947, 
thereby  helping  in  a small  way  to  relieve  the  position. 

Extracts  of  Vital  Statistics. 


Live  Births : 


Total. 

M. 

F. 

Legitimate  ... 

841 

423 

418 

Illegitimate 

34 

17 

17 

Birth  rate  per  1,000 

of  the  estimated 

resident 

population 

... 

... 

2r4 

ill  Births : 

Rate  per  1,000  total  (live 

and  still)  births 

• • • 

35'2 

Total. 

M. 

F. 

32 

22 

10 

Deaths 

452 

246 

206 

Death  rate  per  1,000 

of  the  estimated 

resident 

population 

... 

... 

IIT 

Deaths  from  puerperal  causes  (headings  29  and  30  of  the  Registrar- 
General’s  Short  List) : — 

Rate  per  1,000 
total  (live  and 
Deaths.  still)  births. 

No.  29  Puerperal  Sepsis  ...  — — 

No.  30  Other  Puerperal  causes  — 

Total  ...  ...  — — 
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Death  rate  of  infants  under  one  year  of  age  ; — 

All  Infants  per  1,000  live  births  ...  ...  ...  47 

Legitimate  infants  per  1,000  legitimate  live  births  ...  44 

Illegitimate  infants  per  1,000  illegitimate  live  births  ...  117 

Deaths  from  Cancer  (at  all  ages)  ...  ...  ...  63 

Deaths  from  Measles  (at  all  ages)  ...  ...  ...  — - 

Deaths  from  Whooping  Cough  (all  ages)  ...  ...  — 

Deaths  from  Diarrhoea  (under  2 years  of  age)  ...  ...  3 


Vital  Statistics. 


Table  1. 

The  following  table  gives  the  vital  statistics  of  the  district  for 
1946  and  previous  years: — 


Year. 

Estimated 

Resident 

Population 

Mid-Year. 

Births. 

Deaths. 

Infant 

Mortaliiy 

Rate. 

Maternal 

Mortality 

Rate. 

No. 

Kate. 

No. 

Bate. 

1937 

43.230 

694 

15  8 

521 

ire 

71 

694 

1938 

43,030 

741 

17-2 

446 

10-4 

55 

2-63 

1939 

42,150 

642 

15-1 

508 

120 

82 

903 

1940 

40,080 

750 

17-5 

509 

12-7 

64 

4-00 

1941 

39,450 

73U 

17-4 

611 

12-9 

70 

1-39 

1942 

38,610 

661 

16-4 

500 

12-9 

89 

1-51 

1943 

38,110 

69-1 

17-3 

484 

12-7 

70 

4 '32 

1944 

38,780 

808 

200 

449 

11-6 

75 

3-72 

1915 

39,190 

778 

190 

480 

12-2 

64 

2-57 

1946 

40,720 

907 

21-4 

452 

111 

47 

000 

Births. 

129  more  births  were  registered  in  the  area  during  the  year  than 
in  1945.  The  birth  rate  for  the  past  year  is  higher  than  in  the  previ- 
ous year,  and  considerably  higher  than  in  the  past  decade. 


Deaths. 

452  deaths  were  registered  in  the  area  during  the  year,  equal  to 
a death  rate  of  11.1  per  1.000  of  the  population  per  annum.  There 
has  been  a reduction  in  the  death  rate  during  the  past  year. 

Included  in  the  total  number  of  deaths  are  those  of  143  residents 
of  this  district  who  died  outside  the  area.  Four  residents  of  other 
districts  who  died  in  the  rural  area  are  excluded. 
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Table  2. 


The  death  rates  for  the  various  townships  were  as  follows : — 


Death  rate 

Township.  Population.  No.  of  deaths. 

per  1,000 

Population. 

Biddick  South 

43 

— 

— 

Birtley 

10576 

117 

iro6 

Bournmoor 

1725 

8 

4‘63 

Edmondsley 

1668 

21 

12‘59 

Harraton 

3088 

35 

ir33 

Lambton 

106 

5 

47T7 

Lamesley 

3806 

51 

13'40 

Lumley  Great 

1409 

10 

7T 

Lumley  Little 

1398 

17 

12T6 

Ouston 

1083 

10 

9’23 

Pelton 

6333 

72 

ir37 

Plaws  worth 

1398 

12 

8‘58 

Urpeth  ... 

2392 

18 

7‘52 

Waldridge 

748 

7 

9*36 

Sacriston  ... 

4947 

69 

13’94 

Table  3. 

The  following  were 

the  chief  causes 

of  death  during  the  year  : — 

Cause. 

Death. 

Percentage  of 

Total  Deaths. 

f Diseases  of  Heart 

•••  ••• 

1.  -j  Cerebral  Haemorrhage  and 

203 

44’9 

1 other  Circulatory  diseases  ... 

2.  Cancer 

• • • • • • 

63 

13’9 

3.  Respiratory  Diseases ... 

47 

10'4 

4.  Tuberculosis  (all  forms) 

25 

5’5 

5.  Nephritis 

• « • • • • 

18 

3-9 

6.  Violence — 4 road  traffic  deaths. 

8 other  violent  causes. 


2 suicides. 


Table  4. 

The  age  at  death  is  summarised  below  : — 


Under  1 year  ... 

No.  of 
Deaths. 

41 

Percentage  of 
Total  Deaths. 
9T 

1 — 5 years 

6 

r3 

5 — 15  years 

7 

r5 

15 — 25  years  ... 

14 

3T 

25 — 45  years  ... 

37 

8*2 

45 — 65  years  ...  ... 

102 

ITS 

65  years  and  upwards  ... 

245 

54-3 
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Table  5. 


The  following  table  shows  the  classification  of  deaths  from  all 
causes  (Registrar  General’s  figures) : — 


Causes  of  death. 

all  causes  ... 

Male. 

246 

Female 

206 

1. 

Typhoid  Fever,  etc.  ... 

— 

— 

2. 

Cerebro-spinal  fever  ... 

— 

— 

3. 

Scarlet  fever 

— 

1 

4. 

Whooping  cough 

— 

— 

5. 

Diphtheria  ... 

1 

— 

6. 

Respiratory  tuberculosis 

10 

10 

7. 

Other  tuberculosis 

3 

2 

8. 

Syphilis 

2 

1 

9. 

Influenza 

4 

1 

10. 

Measels 

— 

— 

11. 

Acute  Poliomyelitis  ... 

— 

— 

12. 

Acute  Encephalitts 

— 

1 

13. 

Cancer  of  Buccal  cavity,  oesophagus  and 
Uterus  ... 

2 

3 

14. 

Cancer  of  Stomach  and  Duodenum 

10 

7 

15. 

Cancer  of  Breast 

1 

11 

16. 

Cancer  of  all  other  sites 

24 

5 

17. 

Diabetes 

— 

3 

18. 

Intracranial  Vascular  lessons  ... 

31 

34 

19. 

Heart  Disease 

62 

63 

20. 

Other  diseases  of  circulatory  system 

10 

3 

21. 

Bronchitis  ... 

12 

6 

22. 

Pneumonia  ... 

10 

12 

23. 

Other  respiratory  diseases 

6 

1 

24. 

Peptic  ulcer 

3 

1 

25. 

Diarrhoea  under  2 years 

1 

2 

26. 

Appendicitis 

1 

— 

27. 

Other  digestive  diseases 

1 

2 

28. 

Nephritis 

12 

6 

29. 

Puerperal  and  Post  Abortion  sepsis 

— 

— 

30. 

Other  maternal  causes 

— 

— 

31. 

Premature  birth 

7 

4 

32. 

Congenital  malformation 

6 

4 

33. 

Suicide 

1 

1 

34. 

Road' traffic  accidents 

2 

2 

35. 

Other  violent  causes  ... 

4 

4 

36. 

All  other  causes 

20 

16 

10 


Table  5a. 


Population 

1896. 

58,000 

1921. 

71,580 

1946. 

40,720 

Births  ... 

. . 

2,157 

2,298 

875 

Birth  Rate 

38‘09 

3r82 

2r4 

Deaths  ... 

... 

1,083 

851 

452 

Death  Rate 

... 

19’00 

13‘03 

IIT 

Infant  Deaths 

... 

394 

270 

41 

Infant  Mortality  Rate 

. . 

182 

117 

47 

Deaths  from  the  7 principal 
Zymotic  Diseases 

212 

126 

5 

Scarlet  Fever  Cases 

553 

378 

49 

Typhoid  Fever  Cases 

... 

108 

6 

— 

Diphtheria  Cases  ... 

..  . 

57 

130 

36 

It  will  be  seen  from  table  5 that  there  has  been  no  excessive 
mortality  during  the  year. 

It  is  interesting  to  note  that  violence  ceases  to  be  one  of  the 
chi  if  causes  of  death  this  year.  This  is  the  first  year,  over  a number 
of  years  that  violence  has  not  been  included  among  the  first  five  chief 
causes  of  death.  During  the  year  four  road  traffic  deaths,  and  eight 
deaths  from  other  violent  causes  took  place.  There  were  two 
suicides. 

It  will  also  be  observed  that  of  the  total  deaths,  54.3%  occurred 
in  persons  aged  65  years  and  above. 

A pleasing  feature  of  the  report  is  the  absence  of  deaths  from 
puerperal  causes.  This  is  the  first  year  since  records  were  kept  that 
there  has  been  no  deaths  associated  with  child  birth. 
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Infant  Mortality. 

The  number  of  deaths  of  infants  under  one  year  of  age  registered 
during  the  year  is  41,  and  is  7 less  than  in  the  previous  year.  This 
gives  an  infant  mortality  rate  of  47,  compared  with  64  for  1945. 


The  rate  for  the  year  is  the  lowest  ever  recorded  in  the  Rural 
District. 


Table  6 on  page  12  gives  the  cause  of  death  in  infants  under 
one  year  of  age. 


Neo-natal  Deaths  (deaths  occurring  during  the  first  month  of 
life)  numbered  23,  and  were  responsible  for  50%  of  the  total  rate. 
Of  this  number  15  died  in  the  first  week  of  life,  which  is  equal  to 
32%  of  the  total  rate. 


It  will  be  noticed  from  table  6,  that  the  majority  of  neo-natal 
deaths  were  due  to  prematurity  ond  congenital  malformation,  where- 
as those  between  one  month  and  twelve  months  were  largely  due  to 
the  infective  diseases,  namely  chest  and  bowel  conditions. 


Table  6. 
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Table  7. 

Birth-rate,  Death-rate  and  Analysis  of  Mortality  during  the  year  1946. 
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' Puerperal  Sepsis.  Others.  ' Total. 

The  Maternal  mortality  rates  for  England  and  Wales  are  as  follows  : per  1,000  Live  and 

Still  Births  ...  O'S!  1-12  1-43 
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Townships. 

The  Chester-le-Street  Rural  District  consists  of  the  following 
townships: — Biddlck  South,  Birtley,  Bournmoor,  Edmondsley, 
Harraton,  Lambton,  Lamesley,  Lumley  Great,  Lumley  Little, 
Ouston,  Pelton,  Plawsworth,  Urpeth,  Waldridge  and  Sacriston. 


Population,  Acreage,  etc.,  of  Townships  at  end  of  1946. 


Table  8. 


Township. 

Approx. 

Population. 

Acreage, 

In  acres. 

No.  of 
Inhabited 
houses 
according  to 
rate  book. 

Persons 

per 

Acre. 

Biddick  South 

43 

348 

11 

0-1 

Birtley 

10,576 

1,429 

2,770 

7-4 

Bournmoor 

1,725 

513 

4.54 

3-4 

Edmonosley  ... 

1,668 

2,099 

437 

0-8 

Hiirrato)! 

3,088 

2,669 

810 

1-2 

Lambton 

106 

697 

28 

0-2 

Lamesley 

3,806 

6,679 

999 

0-6 

Lumlev  Great 

1,409 

1,642 

371 

0-9 

Lumley  Little  ... 

1.398 

875 

368 

1-6 

Ouston 

1,083 

611 

285 

1-7 

Pelton 

6,. 333 

926 

1,664 

6-8 

r''ws  worth 

1,.398 

1,249 

366 

11 

LT'i'eth 

2,:392 

1,825 

627 

1-3 

Waldridge 

748 

725 

197 

1-0 

Sacriston 

4,947 

943 

1.302 

52 

SECTION  B.— GENERAL  PROVISION  OF  HEALTH 
SERVICES  FOR  THE  AREA. 

1.  Public  Health  Officers  of  the  Authority. 

For  a detailed  list  of  the  staff  of  the  Public  Health  Department 
see  page  5. 

2.  [a)  Laboratory  Facilities. 

Pathological  and  bacteriological  specimens  are  examined  at  the 
Public  Health  Laboratory,  Newcastle-on-Tyne,  which  is  administered 
by  a Joint  Committee,  comprised  of  representatives  of  the  County 
Conncil  of  Durham,  City  of  Newcastle  County  Boroughs  of  Gates- 
head and  Tynemouth. 
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During  the  year,  the  following  bacteriological  examinations  were 
carried  out  with  the  results  appended  ; 

Disease.  Positive.  Negative.  Totals. 


Diphtheria 
Tuberculosis 
Typhoid,  Dysentery,  and 
Food  Poisoning  Or- 
ganisms 
Foodstuffs 
Miscellaneous  ... 


10  46  56 

27  193  220 

— 99 

2 — 2 

2 1 3 


The  total  number  of  samples  examined  is  equal  to  a rate  of 
7.0  per  1,000  of  the  population. 

3.  Ambulance  Facilities. 

Nursing  in  the  Home. 

Clinics  & Treatment  Centres. 

Hospitals,  Public  & Voluntary. 

Arrangements  and  facilities  are  the  same  as  set  out  in  last 
year’s  report. 


SECTION  C.— SANITARY  CIRCUMSTANCES  OF  THE 

AREA 

1.  Water. 

Water  is  supplied  to  the  district  from  three  water  undertakings, 
Durham  County  Water  Board,  The  Newcastle  and  Gateshead 
Water  Company,  and  the  National  Coal  Board  (Lambton,  Hetton 
& Joicey  Group).  The  water  supplied  by  the  two  latter  undertakings 
has  been  satisfactory  in  quality  and  quantity.  Unfortunately  the 
same  cannot  be  said  of  the  supply  of  the  Durham  County  Water 
Board,  the  quality,  and  in  some  parts  of  the  district  quantity  of 
which  leaves  much  to  be  desired. 

50%  of  the  samples  of  water  taken  from  within  the  Board’s 
supply  area  were  reported  by  the  bacteriologist  as  being  unsatisfact- 
ory. Because  of  this  and  after  permission  had  been  obtained  from 
the  Ministry  of  Health,  consumers  of  water  supplied  by  the  Durham 
County  Water  Board  were  advised  by  posters  and  press  notices  to 
boii  all  water  for  drinking  and  cooking  purposes.  This  instruction  is 
still  in  operation.  I nnderstand  the  Durham  County  Water  Board 
have  submitted  proposals  to  the  Ministry  of  Health  to  increase  the 
Alteration  and  sterilisation  plants  at  Waskerley  and  Honey  Hill 
reservoirs,  and  for  added  sterilisation  at  local  points  throughout  their 
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supply  area.  It  is  hoped  in  this  way  to  improve  the  quality  of  the 
water.  With  regard  to  quantity  of  the  Board’s  supply  over  a number 
of  years  there  has  been  insufficient  supplies  to  the  Beamish,  West 
Pelton  and  Pelton  Areas  in  this  district.  I am  informed  that  this  is 
due  to  the  inadequacy  of  the  mains,’ which  frequently  suffer  as  a 
result  of  collery  subsidence  in  the  supply  areas  concerned,  and  the 
remedy  lies  in  the  relaying  of  mains. 

A scheme  I am  informed  is  being  considered  to  lay  a new  5" 
main  Greencroft  to  Chester-le-Street  to  overcome  this  inadequacy  of 
supply. 

The  Local  Authority  takes  water  in  bulk  from  the  three  water 
undertakings  and  supply  it  to  the  Old  Barley  Mow,  Fatfield  and 
Lumley  areas.  It  is  now  suggested  that  the  Durham  County  Water 
Board  take  over  the  Old  Barley  Mow  and  Lumley  supplies. 

The  only  extention  of  mains  which  took  place  during  the  year 
was  at  Old  Barley  Mow  for  new  housing  development  there. 

With  few  exceptions  it  may  be  said  that  the  district  has  a piped 
supply  of  water  direct  to  the  house.  Several  isolated  cottages  in 
outlying  areas  not  being  within  reasonable  distance  of  the  mains 
have  to  depend  on  springs  or  wells.  These  supplies  have  however 
been  analysed  and  found  satisfactory. 

Samples  of  water  are  taken  at  monthly  intervals  from  different 
points  in  the  supply  area  of  each  water  undertaking  aud  submitted 
to  the  Public  Health  Laboratory,  Newcastle,  for  bacteriological  ex- 
examination. 88  samples  were  taken  during  the  year,  and  of  that 
number  21  or  24%  were  reported  as  being  unsatisfactory.  Copies 
of  the  report  were  sent  to  the  body  concerned  and  where  the  sample 
was  reported  as  unsatisfactory  a letter  was  sent  asking  for  immediate 
steps  to  be  taken  to  render  the  supply  pure  and  wholesome.  Check 
samples  were  taken  following  a bad  sample,  and  generally  this  sample 
proved  to  be  satisfactory.  The  following  are  the  results  of  the 
samples  taken  during  the  year  : 


Satisfactory. 


Unsatisfactory. 


D.C.W.B.... 

Newcastle  & Gateshead  Water  Co. 
N.C.B.  (Lambton,  Hetton  Group). 
Chester-le-Street  R.D.C. 

Public  Swimming  Baths. 


14 
6 

24 

8 

15 


14 

1 

0 

3 

3 


No  chemical  analysis  were  undertaken  during  the  year. 
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The  following  table  shows  the  number  of  houses  which  have  not 


water  laid  on ; 

their  means  of 

supply,  and  the 

distribution 

Parishes. 

Standpipes. 

Springs. 

Wells. 

Birtley 

60 

— 

— 

Lamesley 

4 

14 

3 

Urpeth 

15 

8 

2 

Edmondsley... 

— 

4 

— 

Sacriston 

— 

1 

— 

2.  Drainage 

and  Sewerage. 

• 

The  Surveyor  to  the  Council  has  supplied  me  with  the  following 
information : — 

“ Various  extentions  of  sewers  were  carried  out  during  the  year, 
together  with  the  relaying  of  defective  sections. 

My  remarks  for  1945  report  concerning  the  works  at  Grange 
Villa,  New  Lambton,  and  Waldridge  still  apply.  The  scheme  for 
Birtley  Outfall  Sewer  was  given  priority  due  to  Industrial  and  Re- 
sidential development  occuring  in  the  Birtley  area.  Schemes  will 
shortly  be  submitted  to  the  Ministry  in  this  case.” 

3.  Closet  Accommodation. 

No  general  scheme  of  conversions  has  been  carried  out  during 
the  year.  As  soon  as  building  restrictions  are  lifted,  and  materials 
are  in  better  supply  a scheme  to  convert  the  remaining  conservancy 
systems  to  water  carriage  will  be  prepared. 

Under  this  scheme  there  are  approximately  2,000  conversions  to 
be  done.  The  following  table  gives  the  closet  accommodation 
position  at  the  end  of  the  year  : — 

Water  closets  10,002.  Earth  closets  1,756. 

Privies  240. 

4.  Public  Cleansing. 

(a)  Scavenging  for  the  whoie  district  is  now  centrally  controll- 
ed. It  is  carried  onr  wholly  by  direct  labour  and  with  the  exception 
of  one  horse  and  cart  is  entirely  mechanical. 

The  vehicle  establishment  consists  of  8 Karrier  Bantams  and  2 
Bedford  (7  cu.  yds)  refuse  collectors.  The  horse  and  cart  is  retained 
to  deal  with  difficult  ingress  and  egress  in  one  local  area,  but  the 
horse  and  cart  will  it  is  hoped  be  dispensed  with  as  soon  as  the  privy 
conversion  scheme  has  been  completed. 

A high  standard  of  refuse  collection  in  the  district  is  maintained. 
Compiaints  are  few  and  immediatly  remedied.  . 

Ashbins  are  emptied  twice  weekly  and  ashpits  and  privies  once 
weekly. 
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Refuse  collected  is  disposed  of  by  tipping  over  a series  of  small 
tips.  These  tips  are  a potential  source  of  nuisance  and  fly  infestation, 
no  matter  how  carefully  they  are  controlled,  in  addition  to  being 
unsightly. 

It  is  hoped  at  an  early  date,  now  that  scavenging  has  been 
centralised,  that  all  refuse  will  be  dealt  with  by  incineration. 

(b)  Salvage,  now  an  integral  part  of  the  duties  of  the  Cleansing 
Department  was  collected  during  the  year  as  follows : — 


T. 

C. 

Paper 

57 

2| 

Rags  Y 
Carpets  }- 
Sacking  J 

6 

3f 

Metals 

10 

I9i 

Copper 

— 

loi 

Lead 

— 

16i 

Jars  \ 
Bottles  J 

4 

15 

80 

7f 

5.  SANITARY  INSPECTION  OF  THE  AREA. 


PUBLIC 

Summary  of  Notices  Served 

Table  9. 
HEALTH 

ACTS. 

DESCRIPTION. 

Number  of 
Informal 
Notices 

Number  of 
Formal 
Notices 

Number  of 
Notices 
Complied 

Served. 

Served. 

With. 

Foul  Conditions 

24 



25 

Structural  Dofeots 

355 

13 

280 

Overcrowding  .. 

— 

— 

— 

Dairies  and  Milk  Shops 

2 

— 

2 

Cowsheds 

11 

— 

11 

Bakehouses 

3 

— 

3 

Ashpits  and  Privies 

10 

4 

11 

Deposits  of  Refuse  and  Manure 

lO 

— 

9 

Water  Closets 

69 

— 

58 

Defective  Yard  Paving  ... 

1 

— 

1 

,,  Traps 

16 

— 

16 

,,  Drains 

91 

— 

87 

„ Water  Supplies 

69 

— 

55 

Pigsties 

S 

— 

2 

Dust  Bins 

99 

— 

94 

Insufficient  Sanitary  Aceommodation  1 

— 

1 

Other  Nuisances 

7 

— 

4 

761 

17 

668 

19 


Table  10. 

SUMMARY  OF  WORKS  CARRIED  OUT. 

( 

Roofs  repaired  ...  ...  141 

Chimney  Stacks  repaired  ...  29 

External  walls  repaired  ...  ...  30 

Internal  walls  repaired  ...  ...  91 

Ceilings  repaired  ..  ...  41 

Windows  repaired  ...  ...  112 

Floors  repaired  ...  ...  40 

Doors  repaired  ...  ...  4 

Spouting  repaired  ...  ...  54 

New  Drains  Laid  ...  ...  343 

Drains  repaired  ...  ...  101 

Inspection  chambers  built  ...  8l 

Kitchen  ranges  repaired  ...  29 

Water  Closets  repaired  and  constructed  83 

Waste  Pipes  repaired  ...  ...  2 

Water  Supplies  repaired  ...  56 

Outhouses  repaired  ..  ...  5 

Bath  Rooms  provided  ...  ...  20 

Slopstone  Sinks  provided  ...  40 

do  do  repaired  ...  12 

Accumulation  of  refuse  etc.  removed  9 

Yards  repaired  ...  ...  9 

Ash  Closets  repaired  ...  ...  7 

Foul  conditions  remedied  ...  25 

Bins  provided  ...  ...  ...  94 

Stairs  repaired ...  ...  ...  3 

Additional  accommodation  provided  4 

Vent  shafts  erected  ...  ...  15 

E.C’s.  Converted  into  W.C’s.  ...  4 

Septic  tanks  constructed  ...  3 

Pantries  repaired  ...  ...  3 

Cowsheds  cleansed  ...  ...  3 


(a)  Petroleum  Consolidated  Act,  1928. 

33  licences  were  issued  during  the  year  for  the  storage  of  51,682^ 
gallons  of  petrol.  16  licences  were  issued  for  the  storage  of  609  tons 
1 cwt.  4 St.  of  calcium  carbide,  and  one  licence  was  granted  for  the 
storage  of  5 gallons  of  Naphtha. 
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(6)  Cinemas. 

Detailed  inspections  of  cinemas  in  the  Northern  Area  of  your 
districl  were  made  by  the  Sanitary  Inspector  in  conjunction  with  the 
County  Constabulary  and  the  National  Fire  Service.  Copies  of  the 
report  of  the  Sanitary  Inspector  were  sent  to  the  County  Constabul- 
ary; the  National  Fire  Service  and  the  proprietors  of  the  cinemas. 

Improved  ventilation  and  cleaniness  were  effected,  and  structural 
defects  remedied. 

(c)  Rats  and  Mice  (Destructional)  Act,  1919. 

Under  Infestation  Order  1943,  S.R.  & O 680,  the  County 
Council  delegated  powers  and  duties  under  the  above  Act  to  the 
Rural  District  Council. 

A full  time  Rodent  Officer  was  appointed,  and  commenced  duties 
on  14th  February,  1946. 

The  man  appointed  attended  a course  of  instruction  held  by  the 
Ministry  of  Food,  Infestation  Branch,  in  the  modern  methods  of 
treatment. 

During  the  year  of  operations,  the  following  work  was  carried 

out : 

24  Major  infestations  of  rats. 

36  Minor  infestations  of  rats. 

5 infestations  of  mice. 

351  Dead  bodies  found. 

2513  Estimated  kill  of  rats. 

In  May  1946,  Local  Authority  circular  N.S.12  was  received. 
The  Local  Authority  took  advantage  of  the  conditions  set  out  in  this 
circular  io  deal  with  private  dwellings,  and  Rodent  control  in  sewers. 
Work  was  immediately  started  on  these  two  schemes,  the  district 
split  up  into  sections,  and  additional  men  employed  to  assist  the 
Rodent  Officer  in  maintaining  sewer  treatment,  and  inspecting  blocks 
of  property  and  treating  any  infestations  found  therein. 

As  this  scheme  is  not  yet  -completed,  full  particulars  will  be 
given  in  next  year’s  Annual  Report. 

6.  Swimming  Baths  and  Pools. 

Regular  sampling  of  the  water  of  the  two  swimming  baths  in 
the  district  has  taken  place  during  the  year.  18  samples  of 
water  were  taken,  of  that  number  3 were  reported  as  being  unsatis- 
factory. The  causes  of  the  unsatisfactory  samples  were  investigated, 
found  and  immediately  remedied.  I wish  to  pay  a tribute  to  the  two 
Baths  Superintendents  for  their  diligence  and  co-operation.  They 
are  to  be  commended  on  the  cleanliness  of  the  baths,  the  condition  of 
the  water,  and  the  control  of  the  large  number  of  swimmers  they  have 
passed  through  the  pools. 
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We  in  this  district  are  fortunate  in  having  such  facilities  avail- 
able, and  it  is  to  be  hoped  that  when  materials  and  labour  are  in 
better  supply  every  township  will  have  its  own  swimming  pool  incor- 
porated in  a civic  centre.  There  adult  and  child  alike  can  enjoy 
healthy  excercise  and  relaxation,  a very  necessary  amenity  in  these 
days  of  rush  and  scurry. 


7.  Eradication  of  Bed  Bugs. 

Duties  involved  in  the  disinfection  of  houses  following  infectious 
disease  and  the  eradication  of  bed  bugs  from  properties  were  combined, 
and  a full  time  Disinfection  and  Disinfestation  Officer  appointed. 

Many  houses  were  found  to  be  infested,  and  have  been  dealt 
with  since  this  appointment  was  made.  The  iniquity  of  bug 
infestation  is  that  the  innocent  frequently  suffer  for  the  misdeeds  of 
the  guilty  because  the  bed  bug  is  no  respector  of  persons,  and  quickly 
finds  its  way  from  a dirty  house  to  the  clean  adjoining  next  door  house, 
frequently  in  fact  making  its  presence  felt  in  a whole  row  of  houses. 

Whilst  the  bed  bug  is  not  yet  incriminated  in  the  propagation  of 
disease,  it  is  frequently  the  cause  of  much  ill  health,  especially  among 
children.  The  bed  bug  visits  at  night,  disturbs  the  sleep  by  the 
irritation  it  sets  up,  and  sucks  blood  which  may  lead  in  the  long  run 
to  anaemia. 

The  Public  Health  Official  is  now  fortunate  in  having  a powerful 
ally  of  proven  value  in  the  insecticide  D.D.T.  Happily  D.D.T.  is 
harmless  to  man,  but  spells  certain  death  to  the  bed  bug.  To  rid  a 
house  of  these  pests  is  now  a comparatively  easy  matter,  provided  the 
Health  Department  is  informed  of  the  presence  of  infestation.  An 
appeal  is  therefore  made  to  the  public  to  inform  the  Department 
concerned  of  any  case  of  infestation,  no  matter  how  slight  this  may 
appear  to  be. 

The  method  used  in  this  district  for  the  eradication  of  bed  bugs 
is  to  spray  the  inside  walls,  ceilings  and  floor  of  the  property  with  a 
5%  solution  of  D.D.T.  Infested  bedding  is  treated  by  steam 
disinfection  and  soft  furnishings  are  dusted  with  D.D.T.  powder.  So 
far  the  results  obtained  have  been  excellent,  and  it  is  rarely  necessary 
to  spray  a second  time.  Another  feature  of  D.D.T.  treatment  is 
that  it  remains  active  for  three  months,  thereby  ensuring  a complete 
destruction  of  the  pests. 

prom  23rd  July  to  31st  December,  1946,  53  Minor,  and  14 
Major  infestations  were  successfully  treated. 
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Every  Council  House  in  the  district  is  now  being  visted  to 
enquire  as  to  whether  infestation  is  present  or  not. 

D.D.T.  is  also  useful  against  the  house  fly. 

8.  Schools. 

School  closure  to  check  the  spread  of  infectious  disease  was  not 
necessary  during  the  year. 

New  schools  are  urgently  required  at  Eighton  Banks,  Kibbles- 
worth,  West  Pelton  and  Edmondsley.  The  existing  schools  in  these 
areas  are  to  say  the  least  far  from  satisfactory. 


Section  D.— HOUSING. 

In  order  to  obtain  an  up-to-date  and  overall  picture  of  housing 
conditions  existing  within  the  district,  the  local  Authority  instructed 
the  Medical  Officer  of  Health  to  carry  out  a Survey.  It  was  felt  by 
the  Council  that  records  compiled  in  years  past  were  inadequate  and 
out  of  date,  and  it  was  imperative  that  information  as  to  housing 
conditions  should  be  readily  available  in  order  to  operate  a points 
scheme  for  the  letting  of  houses  which  bad  been  adopted  by  the 
Locol  Authority. 

10,860  questionnaires  were  sent  out,  and  of  that  number,  8,532 
forms  were  returned  completed,  equal  to  79%  of  the  forms  despatched. 
The  information  obtained  has  proved  to  be  most  valuable,  and  ren- 
ders the  letting  of  Council  Houses  a smooth  and  straightforward 
process,  ensuring  for  each  individual  an  equal  chance  and  a square 
deal. 


It  was  revealed  by  the  Survey  that  250  houses  condemned  in 
1937  or  thereabouts  were  still  occupied.  2,731  dwellings  were  over- 
crowded, and  in  1,487  houses  there  were  more  than  one  family. 

The  following  table  sets  out  in  Parishes  and  Categories  under 
the  Points  Seheme,  conditions  prevailing  throughout  the  district. 


The  particulars  refer  to  households  not  individual  families. 
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Table  11 — Categories  (See  below). 


Parish. 

1 

2 

3 

4 

5 

6 

7 

8 

Birtley 

50 

83  4 

46 

32 

655 

5 

558 

Lamesley 

8 

239 

16 

11 

126 

. • . 

147 

Urpeth 

12 

144 

5 

2 

63 

2 

47 

Ouston 

1 

59 

2 

3 

28 

» » • 

31 

Pelton 

81 

428 

19 

18 

287 

3 

204 

bacriston 

33 

289 

4 

7 

135 

• • • 

134 

Plavksworth  ... 

3 

96 

1 

... 

68 

• • 4 

57 

Waldridge 

5 

57 

... 

1 

27 

4 4 4 
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Edmondsley  •• 

17 

151 

3 

3 

76 

1 

46 

Harraton 

3 

154 

13 

8 

121 

3 

111 

Bourn  moor  •• 

97 

1 

. . . 

44 

55 

Lambton 

• • • 

• . . 

4 

2 

South  Biddick 

, , . 

1 

. » . 

• * . 

. • . 

• • 4 

Graat  Luniley 

32 

113 

... 

2 

49 

18 

Little  Luniley 

5 

69 

... 

... 

26 

53 

250 

2731 

110 

87 

1699 

14 

1487 

Note; — Category  1 ...  Condemned  Property. 

2 ...  Overcrowding. 

3 ...  Tuberculosis. 

4 ...  Other  Diseases. 

5 ...  H.M.F. 

6 ...  Years  ot  Residence. 

7 ...  National  Service. 

8 ...  More  than  1 family. 

The  eight  categories  mentioned  above  form  the  basis  of  the  points 
scheme,  and  a number  of  points  are  allocated  to  each  category.  The 
points  scheme  was  adopted  after  considerable  discussion  by  the  Local 
Authority  and  eventually  put  into  operation  as  the  best  measure  of 
need  for  rehousing  purposes.  Need  must  be  the  paramount  consider- 
ation in  the  letting  of  Council  Houses  in  the  future. 

The  Points  Scheme  was  brought  to  the  notice  of  the  inhabitants 
by  press  notice,  and  an  opportunity  has  been  taken  by  the  Medical 
Officer  of  Health  to  address  public  meetings  in  various  Parishes. 

There  are  in  the  district  many  houses  which  should  be  dealt  with 
under  the  Housing  Acts,  but  owing  to  the  abnormality  of  the  times 
this  is  not  possible. 

Bearing  in  mind  the  reports  of  the  Standard  of  Fitness  for 
Habitation  by  the  Sub-Committee  of  the  Central  Housing  Advisory 
Committee,  a large  number  of  houses  in  this  district  do  not  meet  the 
required  standard,  and  much  work  lequires  to  be  done  in  recon- 
struction and  demolition. 
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Housing  must  be  one  of  the  most  important  duties  of  the  Health 
Official,  and  he  must  spare  no  effort  to  ensure  for  every  member  of 
the  community  housing  conditions  with  amenities  conducive  to  health. 

No  new  houses  were  completed  by  the  Local  Authority  during 
1946,  but  two  houses  were  completed  and  occupied  by  private 
enterprise. 

Since  July,  1946.  6 families  were  rehoused  in  Council  houses, 
relieving  the  following  conditions  : 

{a)  4 Condemned  houses. 

(6)  6 Overcrowded  houses. 

(c)  2 Houses  with  more  than  1 family. 

Early  in  August,  63  families  entered  into  occupation  of  the  vacant 
huts  in  Army  camps  at  Ouston  and  Urpeth  Hall.  This  relieved: 

(a)  40  Overcrowded  houses. 

(b)  47  Houses  with  more  than  1 family. 

In  addition  families  occupied  the  Nissen  type  huts  recently 
occupied  by  the  Army  at  The  Quarry,  Drill  Hall  and  N.F.S.,  Birtley, 
but  the  Local  Authority  have  refused  to  takeover  the  requisitioning 
of  these  on  behalf  of  the  Ministry  of  Health.  The  Local  Authority 
is  of  the  opinion  that  under  no  circumstance  can  these  Nissen  type 
hats  be  rendered  fit  for  human  habitation,  but  steps  were  taken  to 
protect  Public  Health  by  the  provision  of  essential  services. 

2,731  houses  are  overcrowded,  and  this  compares  unfavourably 
with  the  figures  obtained  in  1936  as  a result  of  the  Overcrowding 
Survey  under  the  Housing  Act,  1935.  In  1936,  1,556  were  over- 
crowded from  a total  of  11,766  houses  examined,  giving  a percentage 
of  overcrowding  of  13'2.  At  the  present  time,  2,731  houses  are 
overcrowded  equal  to  25  per  cent,  of  the  houses  examined. 

It  will  be  seen  from  the  above  figures  that  new  houses  are 
urgently  required  in  this  district,  and  until  a considerable  number  are 
available,  the  housing  conditions  of  many  of  the  inhabitants  must 
remain  deplorable. 

Section  E.  — INSPECTION  AND  SUPERVISION  OF 

FOOD. 

(a)  Milk  Supply. 

Your  Sanitary  Inspectors  regularly  visit  cowsheds,  dairies  and 
milk  shops  in  the  district  to  ensure  that  everything  is  done  to  assist 
in  producing  a clean  milk  supply.  There  aro  in  tne  area  61  pro- 
ducers, of  whom  1 is  producing  certified,  18  accredited,  and  42  ordin- 
ary milk,  and  10  purveyors  of  milk. 
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Samples  of  milk  arc  taken  at  regular  intervals  by  the  Sanitary 
Inspectors,  and  submitted  to  the  Agricultural  Department,  Kings 
College,  Newcastle-on-Tyne.  These  samples  were  examined  by  the 
Methylene  Blue  and  Phosphatase  Tests,  and  I give  below  the  results 
obtained. 

150  samples  taken,  of  which  132  were  reported  as  being  satis- 
factory, and  18  as  unsatisfactory. 

Check  samples  were  taken  from  the  supply  where  the  report 
was  unsatisfactory  after  a visit  had  been  paid  to  the  farm  concerned, 
and  generally  the  check  samples  were  satisfactory. 

From  the  above  resutts,  it  can  be  claimed  that  milk  production 
in  the  district  is  clean. 

(6)  Ice  Cream. 

11  samples  of  ice  cream  were  taken  by  the  Sanitary  Inspectors 
during  the  year,  and  submitted  to  the  Public  Health  Laboratory  for 
bacteriological  examination.  I regret  to  say  that  none  of  the  samples 
were  satisfactory. 

There  is  only  one  producer  of  ice  cream  in  your  district,  and 
steps  were  taken  during  the  year  to  have  his  premises  reconstructed, 
so  that  a better  product  would  be  produced. 

It  was  necessary  during  the  year  to  give  notice  to  one  purveyor 
of  ice  cream,  whose  product  was  produced  outside  your  district, 
under  Section  47,  Sub-para  2 of  the  Food  & Drugs  Act  1938,  not  to 
offer  ice  cream  for  sale  for  human  consumption  within  the  Rural 
District  of  Chester-le-Street. 

Recently  the  Ice  Cream  (Heat  Treatment)  Regulations  1947 
were  introduced,  and  became  operative  on  the  1st  May,  1947.  These 
Regulations  undoubtedly  help  to  ensure  that  a better  and  safer  pro- 
duct is  sold  for  consumpfion  by  the  Public,  but  unfortunately  no 
standard  of  cleanliness  for  ^ce  cream  has  yet  been  introduced. 

A recommendation  has  been  made  by  a Sub  Committee  of  the 
Emergency  Public  Health  Laboratory  Service  for  the  testing  of  ice 
cream  by  Methylene  Blae,  and  certain  grades  have  been  suggested. 
It  is  hoped  that  this  method  will  eventually  be  adopted  so  that  per- 
sistently low  standard  ice  cream  producers  can  be  dealt  with.  It  is 
imperative  in  the  interest  of  Public  Health  that  the  Public  buy  only 
a safe  product. 

B.  Meat  and  other  Foods. 

The  slaughter  of  all  animals  for  both  urban  and  rural  areas  is- 
carried  out  at  the  Government  Regional  Slaughter  House  on  the 
premises  of  the  Chester-le-Street  Co-operative  Society. 
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The  inspection  of  meat  slaughtered  is  undertaken  by  the  three 
Sanitary  Inspectors  of  the  Urban  and  Rural  Districts  in  weekly  rotas. 
The  scheme  works  satisfactorily,  and  harmony  exists  between  the 
Inspectors  and  the  Management  of  the  Slaughter  House. 

The  premises  however  are  not  satisfactory,  for  either  killing  or 
inspection,  and  repeated  complaints  have  not  brought  about  the 
desired  improvements.  Killing  of  all  classes  of  animals  is  carried 
out  in  the  same  hall  as  the  cooling  and  inspection  is  done,  and  con- 
gestion of  all  kinds  of  carcases  and  offals  renders  the  work  of  inspect- 
ion very  difficult. 

The  whole  of  the  premises  require  remodelling,  with  seperate 
apartments  for  killing,  cooling  and  inspection,  and  proper  facilities 
provided  for  the  hanging  of  carcases  and  offals,  so  that  the  various 
organs  and  carcases  can  be  identified. 

Sanitary  accommodation  and  wash  basins  with  towels  and  soap 
should  be  provided.  Proper  receptacles  for  the  reception  of  manure 
and  waste,  fwhich  at  present  is  dumped  in  the  yard  immediately 
outside  the  slaughter  house  door  are  also  very  necessary  requirements. 

Immediate  attention  should  be  given  to  the  reconstruction  of  the 
above  property  in  interests  of  health  and  hygiene. 

All  carcases  and  offals  are  inspected  immediately  after  slaughter, 
and  the  work  is  carried  out  as  efficiently  as  the  circumstances  permit. 
Condemned  meat  and  offals  are  dealt  with  in  accordance  with  the 
instructions  of  the  Ministry  of  Food. 

During  the  year,  10  licences  were  issued  under  the  Slaughter  of 
Animals  Act  of  1933  to  slaughtermen. 

The  following  carcases  and  offals  were  inspected  during  the  year  : 


Bulls 

32 

Cows 

...  260 

Steers 

480 

Heifers 

...  731 

Calves 

...  134 

Sheep 

...  5853 

Pigs 

90 

7580 

The  following  meat  and  other  foods  were  condemned  and  dealt 
with  in  accordance  with  the  instructions  of  the  Ministry  of  Food. 
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Beef 

10,626 

lbs. 

Mutton 

363i 

>1 

Heads  and  Tongues 

766 

If 

Lungs 

1,565 

)9 

Livers 

3,672 

Plucks 

60 

)) 

Hearts 

58 

M 

Skirts 

29 

M 

Kidneys 

5 

9t 

Guts 

592 

ft 

Fat 

2,155 

1 1 

Tripe 

350 

tt 

Manifold 

144 

ft 

Spleen 

24 

tf 

Tail 

26 

ft 

Udders 

188 

ft 

Feet 

147 

tf 

Paunch 

llj 

tt 

20,782  lbs. 

Total  weight:  9 ton, 

5 cwt.,  4 st.,  6 lbs. 

OTHER  FOODS: 

lbs. 

ozs. 

Tinned  Meat 

1865 

10 

„ Fish 

93 

li 

„ Vegetables 

63 

4 

„ Milk 

84 

10 

,,  Soup 

10 

2 

,,  Fruit 

30 

12 

,,  Preserve 

132 

0 

,,  Syrup  ••• 

11 

0 

Cereals 

66 

0 

Cheese 

14 

8 

Sugar... 

88 

0 

Bacon 

29 

3 

Flour  ... 

2016 

0 

Bread 

64 

0 

Confections 

4 

0 

Butter 

40 

2 

Margarine 

8 

0 

Fish  ... 

50 

0 

Meat  Rolls  and  Sausage 

71 

8 

Cake  Mixture  ... 

6 

8 

28 


lbs. 

ozs. 

Jam  ... 

7 

0 

Pickles 

12 

14 

Fruit  ... 

14 

3 

Oranges 

40 

0 

Vegetables 

9 

0 

Dried  Egg 

0 

5 

Condiments 

6 

2 

Peas  ... 

21 

14 

Beans 

930  Eggs 

14 

12 

4874 

6i 

Total  weight:  2 tons,  3 cwts.,  2 qrs.,  21  lbs.,  6^  ozs. 


C.  Adulteration. 

Durham  County  Council  is  the  body  responsible  for  administra- 
tion of  the  Food  and  Drugs  (Adulteration  Act),  1928  etc. 


Section  F.— PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  DISEASES. 

678  notifications  of  infectious  disease  were  rceeived  during  the 
year,  compared  with  1,103  in  the  previous  year  and  838  in  1944. 
Measles  was  responsible  for  232  notifications,  as  opposed  to  648  in 
1945.  In  30  cases,  diagnosis  was  not  confirmed. 

The  following  table  gives  the  number  of  cases  notified  during 
the  past  ten  years  : — 


Table  12. 
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*From  November  13th,  1939  only. 
tDue  to  Quarterly  Infectious  Return. 


Table  13. 

Infectious  Disease,  1946. 


Notwiablb  Disbasbs. 

At  Aoks 

— Yeabs. 

January 

February 

March 

April 

May 

June 

Under  1 

1 to  6 

6 to  16 

16  to  26 

26  to  45 

46  to  66 

66  up. 

At  all 

Ages. 

Diphthsria 

9 

19 

6 

1 

2 

36 

6 

3 

1 

5 

6 

1 

Enoephslitis  Lethargioa... 

... 

. . 

... 

... 

... 

... 

... 

. . 

Enteric  Fever  ... 

... 

... 

... 

... 

... 

... 

... 

... 

Brysipeliis 

... 

... 

3 

5 

3 

11 

2 

1 

i 

1 

2 

... 

Ophthalmia 

1 

. . . 

. .. 

... 

1 

... 

. . 

... 

... 

Pneumonia 

15 

28 

11 

16 

9 

12 

4 

94 

17 

10 

7 

6 

6 

3 

Puerperal  Fever 

... 

... 

. . 

. . 

... 

... 

... 

... 

. . 

... 

... 

Puerperal  Pyrexia 

... 

... 

i 

1 

... 

2 

... 

. . . 

... 

1 

... 

Scarlet  Fever  ... 

16 

30 

2 

2 

... 

49 

6 

4 

2 

7 

7 

3 

Smallpox 

... 

... 

... 

. . . 

... 

... 

... 

Tuberouloaie — Pulmonary 

3 

4 

is 

24 

9 

58 

3 

6 

6 

1 

4 

4 

do  Non-Pulmonary 

2 

11 

6 

2 

1 

22 

... 

2 

1 

4 

2 

Diagnosis  not  Confirmed 

i 

10 

10 

3 

6 

1 

30 

3 

6 

2 

... 

... 

2 

Measles 

1 

1 

. . • 

2 

1 

... 

... 

1 

Cerebro  Spinal  Meningitis 

i 

. i 

4 

4 

1 

10 

2 

2 

1 

... 

1 

Bronchitis 

1 

1 

1 

... 

Dysentery 

... 

1 

1 

... 

i 

... 

< • . 

Malaria 

... 

... 

... 

... 

1 

... 

... 

1 

... 

1 

... 

... 

Totals 

19 

68 

90 

64 

48 

32 

7 

318 

39 

35 

20 

27 

26 

14 

Totals 


31 

Table  13  (continued). 
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The  attack  rates  of  the  notifiable  diseases  per  1,000  of  the 
population  for  the  Rural  District,  compared  with  the  rates  for 
England  an  Wales  are  shown  on  the  following  table: — 


Chester-le-Street 

England 

Disease. 

Rural  District. 

and  Wales. 

Scarlet  Fever  ... 

1.20 

1.38 

Diphtheria' 

0.88 

0.28 

Typhoid 

— 

0.01 

Paratyphoid 

...  

0.02 

Erysipelas 

0.27 

0.22 

Pneumonia 

2.30 

0.89 

Cerebro  Spinal  Fever... 

0.25 

0.05 

Whooping  Cough 

5.72 

3.92 

Measles 

3.23 

2.28 

Prevalence  of  notifiable  diseases  in  the  various  townships  is 
shown  in  the  following  table,  which  gives  the  attack  rate  per  1,000 
of  the  population  : — 

Table  14. 


Township. 

Scarlet 

Fever. 

Diph- 

theria. 

Pneu- 

monia. 

Ery- 

sipelas. 

Biddick  South 

— 





Birtley  ... 

1.70 

0.76 

1.32 

0.19 

Bournmoor 

— 

0.58 

1.74 

0.58 

Edmondsley  ... 

0.60 

2.40 

10.79 

Hnrraton 

1.29 

0.65 

1.62 

0.65 

Lambton 

66.60 

— 

18.87 

9.43 

Lamealey 

0.79 

0.79 

2.63 

0.63 

Lumley  Great 

— 

0.71 

5.68 

— 

Lumley  Little 

0.72 

0.72 

2.15 

— 

OuBton 

0.92 

— 

— 

1.85 

Pelton 

0.47 

0.32 

— 

0.16 

PlawBworth 

1.43 

— 

3 58 

— 

Urpeth 

1.26 

0.84 

— 

— 

Waldridge  ...  

— 

1.34 

4.01 

— 

Sacriston  

1.42 

2.22 

4.65 

Scarlet  Fever. 

49  cases  of  Scarlet  Fever  were  notified  compared  with  70  in 
1945.  This  is  equivalent  to  an  attack  rate  of  1.20  per  1,000  of  the 
population. 

47  of  the  cases  were  treated  in  Hospital,  where  the  average 
duration  of  stay  was  28  days.  The  disease  generally  was  cf  a mild 
type. 
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Provided  isolation  can  be  arranged  satisfactorily,  without  inter- 
ruption of  normal  home  routine,  then  cases  of  Scarlet  Fever  are  just 
as  well  treated  at  home. 

Children  admitted  to  an  open  ward  suffering  from  Scarlet  Fever 
are  liable  to  be  cross  infected  with  a different  type  of  streptococcus. 
The  only  satisfactory  way  of  treating  cases  in  Hospital  to  avoid 
cross  infection  is  by  cell  or  cubicle  isolation,  but  this  at  the  present 
time  is  uneconomical. 

Diphtheria. 

There  was  a marked  fall  in  the  number  of  cases  of  diphtheria 
notified  during  the  year  and  a new  low  level  reached.  Notifications 
were  received  in  respect  of  36  cases  only.  Some  credit  must  be 
attributed  to  immunisation. 

Morbidity  and  mortality  figures  certainly  prove  the  advantage  of 
the  protected  over  the  unprotected  children.  No  effort  has  been 
spared  during  the  year  to  bring  to  the  notice  of  parents  the  advantage 
of  immunisation. 

Up  to  the  end  of  December  1946,  the  following  was  the  position 
in  relation  to  immunisation: — 

2,529  children  under  5 years  of  age 

protected,  or  77%  of  susceptible  child 
population. 

5,059  children  between  5-15  years  of  age 
protected,  or  81%  of  susceptible  child 
population. 

If  all  susceptible  children  were  protected  against  Diphtheria  by 
immunisation,  then  Diphtheria  would  cease  to  be  a Public  Health 
problem.  Every  effort  is  being  made  lo  attain  the  desired  minimum 
of  protection  of  90  per  cent  of  the  susceptible  child  population. 

The  best  time  for  children  to  be  protected  against  Diphtheria  by 
immunisation,  is  between  6 months  and  1 year  of  age,  and  it  is  now 
strongly  recommended  by  the  Ministry  of  Health  that  a strengthen- 
ing dose  be  given  before  the  child  starts  school.  In  this  way,  pro- 
tection is  kept  at  its  highest  level. 

All  cases  of  dipetheria  were  admitted  to  the  Isolation  Hospital 
for  treatment,  and  there  was  one  death.  The  death  occurred  in  a 
child  who  had  not  been  protected  by  immunisation. 

Diphtheria  anti-toxin  is  issued  to  Medical  Practitioners  by  the 
Local  Authority  for  use  in  all  cases  of  Diphtheria  or  any  suspected 
throats  in  the  district. 
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Swabs  from  the  throats  in  all  doubtful  cases  can  be  taken  by  the 
General  Practitioner  and  submitted  to  the  Public  Health  Laboratory 
for  examination  and  report.  This  is  a free  service,  paid  for  by  the 
County  Council. 

The  introduction  of  chemotherapy  and  penicillin  has  done  much 
to  reduce  mortality  from  Diphtheria,  but  the  older  method  of  treat- 
ment with  anti-toxin  must  still  be  used.  The  earlier  anti-toxin  is  ad- 
ministered, the  greater  are  the  chances  of  recovery. 

The  fall  in  the  incidence  of  Diphtheria,  whether  as  a result  of 
immunisation  or  a periodic  variation  in  the  incidence  of  di  ease,  may 
in  the  future  lead  to  a problem  in  the  best  utilisation  of  Isolation 
Hospital  accommodation.  If  the  reduction  in  the  number  of  cases 
continues,  then  valuable  beds  will  be  available  for  other  types  of 
disease,  which  would  benefit  by  treatment  in  hospital,  especially  if 
the  homes  they  occupy  are  overcrowded. 

Pneumonia. 

94  notifications  of  pneumonia  were  received  during  the  year,  as 
against  83  in  the  previous  year.  33  of  the  cases  were  treated  in 
Hospital,  and  22  deaths  were  registered,  as  against  17  in  1945. 

Influenza  is  not  a notifiable  disease,  and  its  prevalance  can  only 
be  gauged  by  the  number  of  notifications  of  pneumonia  received.  It 
would  therefore  appear  that  influenza  was  more  prevalent  in  1946, 
but  it  was  of  a mild  type. 

The  treatment  of  pneumonia  has  undergone  radical  change  since 
the  introduction  of  the  sulphonamide  group  of  drugs  and  penicillin. 
The  duration  of  toxaemina  and  the  length  of  illness  are  markedly 
shortened  with  the  use  of  these  drugs,  and  the  well-being  of  the 
patient  helped  enormously.  This  in  turn  again  relieves  hospital  beds, 
although  pneumonia  is  a disease  which  is  eminently  suitable  for 
treatment  in  hospital. 

Enteric  Fever. 

No  cases  of  this  disease  were  notified  during  the  year. 

The  strictest  watch  continues  to  be  kept  on  the  purity  of  water 
supplies,  the  cleaainess  of  milk  and  ice  cream.  The  greatest  stress 
is  placed  on  the  necessity  of  scrupulous  cleaniness  in  food  handlers. 

Cerebro-spinal  Fever. 

10  cases  of  Cerebro-spinal  fever  were  notified  during  the  year, 
and  all  the  cases  were  treated  in  Hospital.  Th  is  is  an  increase  on 
the  number  of  cases  notified  in  1945,  and  I think  can  be  accounted 
for  by  the  prevalence  of  overcrowding  in  the  district. 
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This  disease  is  spread  by  droplet  infection,  and  is  most  prevalent 
in  the  winter  months.  Fortunately  to  offset  the  Increased  incidence 
of  the  disease,  there  is  now  a group  of  drugs  capable  of  treating  this 
disease,  and  the  mortality  has  been  reduced  practically  to  nil.  The 
drugs  referred  to  are  the  chemotherapeutic  agents  and  antibiotics,  and 
the  fact  that  no  deaths  were  recorded  during  the  year  from  cerebro- 
■ pinal  fever,  speaks  volumes  for  their  efficacy. 

Measles. 

233  notifications  of  measles  were  received  during  the  year  com- 
pared with  648  in  1945.  Measles  is  a disease  responsible  for  much 
morbidity  in  children,  and  all  complicated  cases  in  my  opinion  should 
be  treated  in  hospital.  This  is  one  way  in  which  the  valuable  bed 
accommodation  in  isolation  hospitals  could  usefully  be  employed. 
No  deaths  were  registered  in  the  district  from  measles,  an  attribute 
to  the  efficiency  of  chemotherapeutic  agents. 

Cancer, 

63  deaths  were  registered  during  the  year  as  being  due  to  cancer, 
which  is  equal  to  a death  rate  of  1.54  per  1000  of  the  population. 
The  death  rate  from  this  disease  shows  a slight  deerease  on  the  pre- 
vious year. 

Of  the  63  deaths  37  occurred  in  males,  and  26  in  females.  No 
undue  occupational  prevalence  was  noted. 

See  Table  15  on  page  36  which  gives  the  sites  and  age  grouping 
of  the  deaths  from  cancer. 

Tuberculosis. 

No  action  was  taken  during  the  year  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925  (relating  to  persons 
suffering  from  pulmonary  tuberculosis  employed  in  the  milk  trade)  or 
under  Section  172  of  the  Public  Health  Act,  1936  (relating  to  the 
compulsory  removal  to  hospital  of  persons  suffering  from  tuberculosig. 
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New  cases  and  mortality  from  Tubercalsis  during  1946: — 


Table  16. 


New  Cases. 

Deaths, 

Age 

Periods. 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non-Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1—5 

1 

2 

1 

1 

1 

5—15 

3 

... 

4 

8 

1 

... 

... 

1 

15—25 

7 

10 

1 

4 

2 

6 

2 

... 

25—35 

7 

5 

... 

1 

2 

2 

... 

35—45 

8 

4 

. . 

1 

1 

... 

45 — 55 

7 

2 

1 

. . 

3 

... 

1 

55—65 

1 

1 

. . 

« . 

1 

♦ . . 

65  and  over .. 

! 

t 

. . 

1 

} 

... 

Totals  ... 

34 

24 

7 

15 

9 

10 

3 

2 

The  following  table  gives  the  notifications  and  deaths  occuring 
in  the  Rural  District  during  the  past  five  years. 

Table  17. 

Pulmonary  Tuberculosis.  Non-Pulmonary. 


Year. 

Notifications. 

Deaths. 

Notifications. 

Deaths 

1942 

• . . 

47 

27 

21 

6 

1943 

... 

26 

24 

17 

2 

1944 

• • • 

36 

17 

14 

5 

1945 

... 

33 

26 

10 

2 

1946 

. • • 

.58 

19 

22 

5 

The  Local  Authority  supplies  disinfectants  to  tuberculous  per- 
sons for  the  disinfection  of  sputum  and  the  washing  of  floors,  etc. 

It  will  be  seen  from  table  17,  that  there  has  been  a considerable 
increase  in  the  number  of  notifications,  of  both  pulmonary  and  non- 
pulmonary  forms  of  the  disease.  The  number  of  deaths  in  Pulmon- 
ary Tuberculosis  has  been  reduced,  but  there  has  been  a slight  in- 
crease in  the  deaths  registered  from  non-pulmonary  tuberculosis. 
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Reduction  in  the  incidence  of  tuberculosis,  cannot  be  looked  for 
until  housing  conditions  of  many  of  the  people  are  improved,  and 
overcrowding  relieved.  It  is  an  unsatisfactory  state  of  affairs  to 
have  an  open  case  of  tuberculosis  occupying  an  overcrowded  house. 
This  inevitably  leads  to  infection  of  other  members  of  the  household, 
and  can  only  be  relieved  by  rehousing  or  the  removal  of  the  open 
case  of  tuberculosis  to  hospital.  The  latter  is  not  always  easy,  as 
there  is  not  at  the  moment  sufficient  beds  for  the  adult  advanced  case 
of  puTrhonary  tuberculosis. 

Improved  methods  in  the  earlier  detection  of  cases  is  undoubt- 
edly responsible  for  an  increase  in  the  number  of  notifications 
received.  This  is  all  to  the  good,  because  it  ensures  for  the  unfor- 
tunate individual  earlier  treatment,  with  greater  hope  of  recovery, 
and  less  danger  to  the  immediate  relatives. 

Research  continues  into  the  use  of  the  antibiotic  agent  Strep- 
tomycin, but  it  is  early  yet  to  be  emphatic  that  this  has  a specific 
effect  on  the  tubercle  bacillus. 

The  reduction  of  tuberculosis  from  milk  herds  would  do  much 
to  reduce  the  number  of  cases  of  non-pulmonary  tuberculosis  in 
children,  and  it  is  hoped  that  soon  only  two  types  of  milk  will  be  sold 
to  the  public.  Tuberculin  tested  and  Pasteurised,  ensuring  thereby  a 
safe  milk  free  from  the  Tubercle  Bacillus. 


Scabies. 

The  treatment  of  Scabies  continues  at  Elisabethville  School, 
Birtley. 

Two  sessions  per  week  are  held,  and  treatment  is  supervised  by 
a trained  nurse  with  two  lay  assistants. 

There  has  been  a decline  in  the  number  of  cases  treated.  In 
every  case  an  attempt  is  made  to  treat  not  only  the  individual  suffer- 
er but  all  contacts  in  the  household  as  well.  Treatment  is  by  an 
application  of  Benzyl  Benzoate,  and  the  results  are  satisfactory. 

The  following  cases  were  treated  during  the  year  - — 

New  Cases.  1st  Visits.  226 
Re-visits.  352 


Total  attendances : 578 
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